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Abstract 
Background: To determine factors responsible for 
non compliance to anti-tuberculous treatment. 
Methods:  In this cross sectional observational 
study patients (n=170) with history of non 
compliance to anti-tuberculous treatment were 
interviewed to get the relevant information. 
Results: The mean age of patients was 39.5 + 16.7 
years ranging from 14 to 75. Out of  170 study cases, 
23.5% were non compliant due to lack of proper 
guidance, 13% stopped treatment due to side effects 
of drugs, 9.4% were going to hakims and 8.2% had 
social reasons for non-compliance. Complicated 
treatment regimen was a confounding variable in 
6.4%. 
Conclusion: Main factors responsible for non 
compliance were patients thinking themselves cured 
and lack of proper guidance. 
Key Words: Non compliance, Anti tuberculous 
treatment. 
 
Introduction 
    Tuberculosis (TB) is an infectious disease commonly 
caused by Mycobacterium tuberculosis and 
occasionally by some other strains of mycobacterium 
tuberculosis complex like Mycobacterium bovis and 
Mycobacterium africanum.1 Tuberculosis is a global 
health problem mainly affecting the developing 
countries, where it is one of the leading cause of 
death.2 It is a major public health problem in Pakistan 
with an annual case detection rate of 181 per 100,000 
people. 3  
     TB is a treatable disease but poor compliance to its 
treatment remains a problem, despite various 
interventions which have been introduced to improve 
the treatment completion.4 Non compliance to anti 
tuberculous treatment greatly increases morbidity and 
mortality in patients with TB.5 It is one of the major 
causes of treatment failure and development of multi 
drug resistant (MDR) tuberculosis.1,6  Causes and 
incidence of default and treatment non compliance are 
different in different countries. 
 
Patients and Methods 
     This cross sectional study was conducted in the 
Department of Medicine DHQ Hospital Rawalpindi 
and Department of Medicine Islamabad Medical and 
Dental College Islamabad. 170 consecutive patients of 
pulmonary tuberculosis having the history of 
discontinuation of anti tuberculous treatment for 30 
days or more after diagnosis were included in the 
study. Study extended from November 2010 to 
November 2013. Patients who stopped treatment on 
medical grounds e.g. due to drug induced hepatitis 
and patients who were not willing to tell the reason of 
non compliance were not included in the study.  
 
Results 
The mean age of patients was 39.5 + 16.7 years ranging 
from 14 to 75 years. Male patients were 
dominant(68.2%), while male to female ratio  was  2.2: 
1. (Table 1).Lack of proper guidance was the main 
confounding variable  (Table 2). Side effects, leading to 
discontinuing of treatment,  were observed in 13%. 
Discolouration of urine and tears was the most 
common documented complaint (Table 3).   
 
Table 1: Baseline characteristics in patients;(n = 170) 
Age (years) 
   Mean + SD 
   Range (min – max) 
 
39.5 + 16.7 
14 – 75 
 
Gender 
   Male 
   Female 
Number 
116 
54 
%age 
68.2% 
31.7% 
Ratio (male : female) 2.2 : 1  
 
Discussion 
     Tuberculosis is one of the major health issues due to 
its unchecked communicability in many regions of the 
world. World Health Organization (WHO) had 
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declared it a global emergency in 1993.7,8 Anti-
tuberculous    medications   are   highly     effective  in  
 
Table 2: Reasons for non-compliance in 
 the  study patients 
Reasons No (%) 
Lack of proper guidance 40(23.5) 
Misconception to be  cured 38(22.3) 
Side effects of drugs 22(13.0) 
Going to hakims for treatment 16(9.4) 
Social reasons 14(8.2) 
Complicated treatment regimen 11(6.4) 
Non-affordability 10(5.8) 
Declared cured by doctor 9(5.2) 
Non-accessibility to health 
facility/drugs  
5(2.9) 
Family members thought patient 
does not have TB 
3(1.7) 
 
 
Father thought his daughter does 
not have TB 
1(0.6) 
Husband was not interested in  the 
treatment of his wife  
1(0.6) 
          
Table 3: Drug side effects responsible  
for non compliance  (n=22) 
Side effect No (%) 
Discoloration of urine and tears 6(27.0) 
Nausea and vomiting 5(23.0) 
Epigastric discomfort   3(13.6) 
Others  3(13.6) 
Not explained by patient 5(23.0) 
 
preventing and treating the disease but non-
compliance to the treatment plan is a serious cause of 
the recurrence and spread of tuberculosis. The factors 
related to poor compliance have not been studied 
extensively in Pakistan. We planned to identify the 
factors associated with non-compliance in our local 
setup which might help in designing strategies for 
improving adherence to treatment. 
     We found that majority of non compliant patients, 
almost 68%, were males. An Indian study by Ansari 
and colleagues also revealed that 69% of their non 
compliant patients were male9 and these findings are 
comparable to our results. Another study in Srilanka 
also showed that male gender has more tendency to 
non-compliance as compared to females.10 In our 
study the most common factors identified for non-
compliance were lack of proper guidance in 23.5%, 
and patients considering themselves cured, about 22% 
of the total patients. Other important factors were side 
effects of drugs in 13%, going to hakims and other non 
professionals like quacks for treatment in 9.4%, and 
social reasons in 8.2%.  
In another local study done by Khan et al factors 
found were lack of proper guidance in 30% cases, side 
effects of drugs in 13% cases, going to hakims 11%, 
non-affordability 10%, complicated treatment regimen 
10%, thinking themselves cured 7% and other social 
reasons in 9%.11 Most of these findings are comparable 
while few are in contrast to the current study results 
As majority of patients stopped treatment due to lack 
of proper guidance and thinking themselves cured it is 
recommended that all tuberculous patients should be 
educated and counseled about these issues during 
their interaction with health workers. For this purpose 
electronic and print media can also play a role along 
with counseling and educational sessions at TB health 
care facilities across the country.   
 
Conclusion 
There is a need to educate patients about adequate 
duration of anti-tuberculous treatment and the 
hazards of its premature discontinuation.  
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